MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-_zg’_}‘rimary Regimni-cm District No. ‘V/-; %n

DO NOT WRITE
ON THIS STUB

_ AMENDED

V5 300
Rev. 4/59

Registration District No,

=01 91

STATE FILE NUMBER

72

1. PLACE OF DEATH 9 Igm

a. COUNTY c 1 a8y

2 TSUAL RESIDENCE (Where decessed Tived If inatitution: Residenca beforg
+ SWMiggouri b ovPlette admissian)

b. CITY {If outside corporate limits, give TOWNSHIP only)

oW Smithyille

Length of stay.in Ib

4 deys

o CITY

OR
Town Deerborn

Inside Limits

| Ys X NoO

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

INSTIUTION Gommuiity Hosp.

Inside Limits-

Yes QX Na

Reside on Farm
Yaa O No O

d. STREET {if cutside, give location)
ADDRESS

TDATE AMENDED

3

Middle

Frenklin

7. Married Never Married [J
Widowe Diverced [

. NAME OF DECEASED Year

{Type or print)’

4. Dg';[E Month
peai  Merch 30 1965
9. AGE (last. birlhdav] IF UNDER 1 YEAR | IF UNDER 24 HR
5 9 Months Days Hours Min.

11,7 BIRTHPLACE {City and state or country).
Deerborn, Mlissouri ,
14, NAME OF HUSBAND OR WIFE

Last

Williems

fo. DAt OF BIRTH

First

Bishop
. SEX 4. COLOR OR RACE
nmele te

T0a. USUAL- OCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY

durjng masf nf wnrklng lifa, even if reti red)
Tebo : = $tete Hiwey Dept.
13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME '

Frenk Willlems Rebecce Jene Bleck Lorette Boetmen

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANTY Address
(Yas,ﬁ:,our unknown} I {If yes,.give war or dates of sarvi==* m s, Loratta w11119m8 DB ﬁﬁborn ,

w"_l#&___\m C,-..LC'—-' A-z_:-:‘_x INTERWRICBTWEEN

o

e ]

2. CITIZEN OF WHAT COUNTRY

r‘o‘m ~N o 2] o (=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

QNSET AND DEATH

+}

18. CAUSE OF DEAI’H {Enter only.one cause per line
PART '|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

>

DOCUMENT

DUE TO {b}

‘gave rise to
abovn cause  [(a)
stating the v
lylng cause last

INSTEAD OF

Condifiom, if uny,]

DUE TO (¢}
PART il OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not rel

h disease condi glven in PART 1 (a)
ST e

19. WAS AUTOPSY | 20a. ACC!DEN‘I‘ SUICIDE HOMICIDE ‘

PERFORMED? O 0 L iaa
YES ] NO YT . ; o

20c. TIME OF Month, Day, Year B - - N
INJURY :

PART Il If deceated was female was
there a pregnancy in last 90 days.

I O Yes ’ O Ne r!] Unknown
Z06. oescmse W TNJURY GCCURRED. (En!er naturs of injury in PART 1 or PART 1 of item 16,)

to the terminal

Hour
a.m.
p.m. ) - L - -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION®
WHILE AT WORK farm, factory, sirest, office bidg., erc.) .
NOT WHILE AT WORK [] ' 3 4

/q 5 ’7 /}- 2 = ——and last saw m-livo oi\J_lzZ_LQ;_.’—

“ :;- on the date stated sbove, and to the best of my knowledge, from the causes stated. B

22b. ADD@S K . ‘—WQ n‘;?fiijlgfn

-2d.. I.OCATION (City, town;. or county} {State}
‘Beerborn, Missourl
6. REGISTRAR'S SIGNATJRE 7

'4 (L it L

MEDICAL CERTIFICATION

COUNTY STATE

OR
TYPEWRITER RIBBON

sto.

21, | attended the deceased from.

‘e ? -
22a. SIGNATURE

“Z3a. BURIAL, CREMATION, | 23k, DATE 23: NAME OF CEMETERY OR CRI:MATORY .

RUOVAS G April 1,1963 Deerborn Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

Veughn-Aufrenc Derrborn, Missourl Y- /-43 '/ 7

(Licensed Embalmer's 5 R Side)

“Death occurred at.

I

USE BLACK INK

ﬂ

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

2

on




Torods.]
myd 0l atinaol daavri

>

— ' ,;_--, "?_f!"-' z
_ £ ) ITIOLD o

- STATEMENT. BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reve'rs'e side of this certificate was embalmed by me,

VOFbY. P et . . ,-rr P

Student Embalmer No.__

working under my. personal supervision.

Student :
: Signature of Student Embalmer

_ Licensed Embalmer No.

we . R ) o '—P.O.Addréss%_&éaf

. . Nofe: The above. "MUST BE SIGNED 8Y THE LICENSED EMBALMER in his. OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). .
F 'Cl 3 if embalmed by 2 STUDENT he 'also shall sngn in his OWN handw_rltlng . . ' .
= L’If thls(body is nof ‘embalmed, fact: should be so stated ‘sbove. - L ;E:-'I e I~ >3
'-‘__\,,_ -y oo frioecll o nvrodice Shne g temde e T




